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RCRA Statues of Dayco Corp./L.E. Carpenter
Juan E. Davila

NPL Team

Trudi Fancher
Discovery and Investigation Branch

On July 8, 1986 I examined the RCRA file for the Dayco Corp./L.E.
Carpenter Superfund site located in Wharton Boro New Jersey.
According to the information contained in the RCRA file, the
company is considered only a generator.

On this same date I also spoke with Angel Chang'of the RCRA
program, who confirmed my findings.

Attached please find the RCRA forms.
Attachment |

. cc: Carole Petersen, SICBV//
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T ACKNOWLEDGEMEN‘I" OF NOTIFICATION
EPA ; ‘OF HAZARDOUS WASTE ACTIVITY
(VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
" the installation located at the address shown in the box below to comply with Section 3010
" of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-

ous Waste Permit; and other hazardous waste management reports and documents requlred
under Subtitle C of RCRA.

) I *§JD0021668788
EPA 1.D. NUMBER

L £ CRRPEETER § CO & DAYCO €0
170 ¥ BAIF ST
WEARTOE | B3 07885

 INSTALLATION ADDREss s+  ¥70 N BWAYE ST
FHARTOFR BJ 07885

EPA Form 8700-12B (4-60) _ - 10409780
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~ Vicrtex
LEGARPENTER 1

AND COMPANY €9 EE) A DAYCO comPany
WHARTON. NEW JE!SEY Qgr8ss

TELEPHONE 201-388-2020 - CABLE -CARPENCO

August 8, 1980

Mr, Josh Sigal

EPA-Region II

Information Service Center
26 PFederal Plaza

New York, NY 10007

Dear Mr. Sigal:

Please note that the enclosed Notification of Hazardous
Waste Activity form is an amended version of the one you
received on August 6, 1980. This form includes FOO5 under
section IX A.

Very truly yours,
L.E. CARPENTER & Co.

Frank Aron
Group Leader

FA:dc

Enclosure

VICRTEX SALES DMVISIONS: New York, Atlants, Chicago, Dallas, Los Angeles, San Francisco, Boston, Minneapolis, Toronto, Montreal
D & R DIVISION: S. Norwslk, Conn, VICRACOUSTIC DIVISION: Fairless Hils, Pe.
BOB MITCHELL DESIGN DIVISION: Culver City, Calif.
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' .Form Approved OMB No. 158-579016
Please print or type with ELITE type (12 charscters/inch) in the unshaded areas only. .. . GSA No. 0246-EPA-OT

yU.s. ENVIRONM!NTAI. PROTECTION AG!NCV
WEm 'NOTIFICATION OF HAZARDOUS WASTE ACTIVITY |INSTRUCTIONS: 1 you received & preprintad

o —— *abel, affix it in the space at left. if any of the

Ly g-;—‘ ALLA - L ,formation on the label is incorrect, draw a line

g A |- _ - ] ‘ ) ~ _mrough it and supplv the correct information
LD. NO. . NJD002188748 , ' ) the appropriate section below. If the label is
NAME OF iN- : - ) : ompleta and correct, leave items |, 11, and 11}

L sTALLATION iefow blank. 1f you did not receive a preprinted

sbel, complete all items. “Instaliation” means a
‘Ingle site where hazardous waste is generated,
reated, stored and/or disposed of, or a trans-
mer‘: pﬂncipal place of business. Please refer

: CARPENTER L E & - COMPANY INC
;,':g;“'-'-‘!.'. - 170 N. MAIN STREET :

L MAILING '_ HHARTON. NJ OrFgss

v the INSTRUCTIONS FOR FILING NOTIFI-
I.OC.‘ - ron - 170 NO MAIN ST . ..ATION before completing this form. The

’ AT nformation requested herein is required by law
HL OFINSTAL- 1. WHARTON., NJ 07885 Section 3070 of the Resource Conservation end

_RcomyAct)
H

< .
S|FOR OFFICIAL USE ONLY .
N COMMENTS
s [3
«|C
gs;o —55

. INSTALLATION'S EPA L.D. NUMBER T areroven DATE RECETVE
F : : 1 _ ,
WK
L
L
k]

'NAME OF lNSTALLATlON ‘ R i e it R e L o N ey R T
'C’AJBI HEINIr [ER | Jo| Icfof {a ipA lvic clo
-lgl lNSTALLATlON MAILING ADDRESS
| ____STREETORPO.BOX ., ("N
31170 N| IMfalzn} Isir|RE |E|T \
o CITY OR Town . . | s7.] =zwcone
FalviEaRow] | J 1T 111 LES IV [T hislol7slsls
1iL. LOCATION OF INSTALLATION s e et e
u ’ L STREET OR ROUTE NUMBER
$7CN Mal1ln s mrlelEl | |
A - crrY onvown . , | sr.| zwcooe |
'5 HIAR |TD [V 11 ] 1 J_Q?TB&'S_ S
Iv. msnu.;mon conucr SRR A e DA A A e S
- ) B : mws AND TITALE (last, first, & job title) PHONE NO. {area code & no.)
BlaR]oly ,F_R_Ath, 'GRIO UiﬂA plgRl | | {111 pblolilklelel
v, ownersHT S b TR
417 o ' A. NAME OF INSTALLATION'S LEGAL OWNER
T 3 " - -
"38DAYCO CIO| RPIO|R{AITIT o [N
E 35 |38 g ———
<t

(enter the g_»grogrme etter }.‘.E box) VI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter “X” in the appropriate box(es)
M

Efemtmvnon ' ' gn. TRANSPORTATION (complete item VII)

# =, FEDERAL
M NON—FEDERAL

. = gc. TRIATIS‘I’ORIIDISPOSB . DD. U'DERGROUND IRIJECTION
V. MODE OF TRANSPORTATION (mmponer: ouly ‘enter “X *in the appropnate box(ea}/ :

| Villl flRS’l‘ OR SUBSEQUENT NOTIFICATION

Q“' AR gﬂ. RANI. gc. HIGHWAY QD. WATER gt- OTHER (specify): |

Mark “X" in the appropriate box to indicate whether this is your installation’s first n
if this is not your {irst notification, enter your Instalietion’s EPA 3.D. Number in the

space provided below,

K a. rirsy neriricarion [ e. sueszauent noTiFicavion (compilets item C)

. DESCRIPTION OF HAZARDOUS WASTES %5

Please go to the reverse of this form and provide the nquemd infommlon..

 EPA Form 8700-12 (6-80) CONTINUE ON REVERSE
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'. . : . Form Approved OM8 No. 168-S79016
" Please print or type with ELITE type (12 characters/inch) in the unshaded areas only. . . "~ GSA No. 0246-EPA-OT

’ . L ‘v.S8. BNVIﬁONMEN‘rAL FROTECT!ON AGENCY
; WEPA NOTIFICATION ,OF HAZARDOUS WASTE ACTIVITY..

INSTRUCTIONS: If you received a preprinted
< label, affix it in the space at left. If any of the:

] A Tr.eglra 'L.#A a information on the label is incorrect, dfr:wa tine
. ‘ X { throgh it and supply the correct information
LD. no. NS 1’009158748 Co d ih the appropriate section balow. If the label is
1, NAME OF IN- - Y complete and correct, leave Items |, 11, and 111
: STALLATION o 1 below blank. If you did not receive a preprinted
INSTALLA- . CWNC i tabel, complete all items. “instaliation” means a
o Jon . 1 ™, ET | single site where hazardous waste is generated,
" Nohane ¥ i o | treated, stored and/or disposed of, or a trans-
- ™~ ‘ { porter’s principal place of business. Please refer
I |10 the INSTRUCTIONS FOR FILING NOTIFI-
- . . ‘{ CATION before compieting this form. The
LOCATIDN ‘ IWT

' " If information requested herein is required by law
u f_’,’.’#"""“ WHARFENT—TTT 0885 : { (section 3010 of the Resourcs Conservation end

-
g
H COMMENTS
<[q] : _ _
L _ M‘ms-ru.'l.‘qifldu's. EPA 1.D. NUMBER | APPROVED “,‘,'.':‘,,,H‘cfk"“’ R '
F MO'O l(aLSJT‘-/ 31311 | 800_ | R
I NAME OF INSTALLATION PR R A Ted 2
(LB [PIRPIEMTIER] 1 1dd. 1A D YKls NEERENE
4 | INSTALLATION MAILING ADDRESS e e P T
' n : o STREET OR P.O. BOX
3)( 7100 W] AL/ WIS -
ity oR TOWN L st. | zwcooe

PHONE NO. (am code & no.)

-;néoW : %#¥{akdk?]usAps£; TTTT BlN [zl 2o

487 48 49 a9 « By L.1) [T )

- . ' . A. NAME OF INSTALLATION'S l..;:elu. ovm#n B
'kgépﬁYco cdkamAr/ow |
O (enter the ShEropriary NEriCITG box Tﬂm {enter “X " in the appropriate box{es})
' B . FEt;ERAL o M g ma. esmsRATION. . e Dn TRANSPORTATION (complete item VII) ‘
M = NON-FEDERAL De. vwnvlsvaamm o Dn. UNDERGROUND INJECTION

VIL MODE OF TRANSPOR‘IATION (tramporter: only -~ enter X" ”in the appropriate box(es)) &
DA AR DD. RAIL QQ HOGHWAY gb. WATER DI- oOTHER "’“‘”’."

{VIIl. FIRST OR SUBSEQUENT NOTIFICATION

Mark “X" in the appropriate box to indicate whether this is.ur lmtallatlon s first notification of hmrdous waste ectivity or @ w uent notification.
Hu:lshnotyourflmnotiﬂuﬁon,mtaryour lnstallatiomEPA 1.D. Numbar in the mprwided v m

_ C. INSTALLATION'S EPA 1.D. NO,

.E’ A. PIRST NOTIFICATION

D B. waiaduswi MOTIFICATION (complete item C)

- Plean g0 lo lhe reverse of this 1orm and provide the requested Infounation. ;
- # EPA Form 8700-12 (3-80) CONTINUE ON REVERSE




' {:E\E;—. ;’ ' UN}TE? STATES EN\-’IRONME-\"TAL PRCTECTION AGENCY }
) ) RCRA GENERATOR IKSPECTION CHECKLIST
Generator's Nane: L.E. Caq:er.“er é Co, v EPA I.D. #: NIDOOZ2ILETY
Generator's Address: -170 Narth MNain St Wharfon N.T. Contact: Y Brye—m
. Heary darcet
¥es 1
l. Does generator have an EPA I.D. number? (%) ( )
2. Does generator store material on-site? (x) « )
3. Is waste accumulated for more than _9_0 days? ¢ ) (x) .
L. Does generator manifest w;ste? (%) ' « )
5. Does wanifest show followiné information: B |
a. XNzme, address, I.D. of generator (%) « )
b. Name, address, I.D. of transporter ‘ () « )
c. Name, address, .I.D. of designated facility (% ) ) « )
h d. Name;-of alternative facility ( ) (%)
e. -DOT waste descripticn - (%) « )
f. Quantity of wasté-volume, | :
weight, number of containers (" X) « ) .
2. Signed certification statement ¢ X) « )
6. Does éeneratoy mzintain manifest éecords? (x) « )

7. Generzl Comments:
The focility eenerales wagle from +hree (R sources andifhe Gperaaiole

manifests ore otloched.  The Toe:h ¥y plang to elimincde ths wagke

decribecl i attechovent oneld) with #he acsuiiition of a filter piccc

that g presonﬂx 0n order.

%, %,
“ %, YA Gl
--,g,, ' ’."J{:’-& Inspected By: JobAC. Alonzo
o %8,
e 1%' : Date: Decembs: 22,1930
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THE FENYIRONMENTAL PROTECTION I v
ee cover sheet for instructions. DEPARTMENT OF RO? - CTECT ﬁn el RIS P .1
Piozcs- T YPE all in .‘arma:ion. . »

YA

Hr._ .’\DOLU --AS L_ h\r.}‘.:AFEST
RTjA: SEND TO DISPOSER'S STATE T- 033 QB pocuvenTNO. NI (JON2E837

-4 T [EentrR<Tor name : {PRONE (n.2L05E ARia CCE, EPA 1D O,
4 <
{7 L. E. CA PENTFR &_QQ_ ' . |7QJ—340;2£2ﬂ___ﬂ : 2020520281217
1 [ AODRESS (STREET- CITY - STATE - ZIF CODET ™
k ' 170 NO. MAIN STREET WHARTON, N. J. 078535 .
-+ [ TRANSPGRTER NO. 1 . - : IPHOME tnciucs anzacoze PAIDNO.
—LAVYCO_INC. o Lzag 3hn_yroy e nin 002 NEC PRV ENLY
.| ADDRESS (STREET - CITY.- STATE - ZIP CGDE) ' » :
e N 1620 KEYSER AVE SCRANTON, PEM

"y | TRANSPORTER NO.2

S L, S R R
ADDRESS (STREET -CITY - STATE - 2IP CODE)

TREATMENT, STORAGE OR DISPOSAL (TSD) FACILITY PHONES unCLuDE AREA C25E) EPA 1D ND.

: l

: ; ie. a P <
Tl S_C_A SERVICES INC i 803-752.-ccy3 Li_QAMEJI'ﬂJJ}?;J_g;
SITE ADDRESS (STREET - CITY -STATE - Z2IP CODE) .
e PINEWOOD, S. C,
- IF MOAE THAN TWO TRANSPORTERS ARE TO BZ UTILIZED, FILL OUT THZ FOLLOWING AS &

PPROPRIATE

THIS FORMISNO.____ _OF ATOTAL OF

———._ THE FIAST MANIFEST DOCUMENT NO. iS NJ o> T ‘_
) PROPER US DOT us DoT pooouN : E?
N _"4 SHIPPING NANME AZARD CLASS i NUMLZER | WASTE
g WASTE FLAMMABLE FLAMMABLE] [
e - SOLID N.O.S. SOLID | 1325 |
-4
w2 xyLoL)
lél
> |3 .
.o
2 .
o |4. ) |
[£7} !
[- 9
>
=15,
w
m -
) e 1s. .

e

SPECIAL HANDLING INSTRUCTIONS, JNCLUDING CONTAIMER EXEZMPT ION (i . IDE
SHIPMENT OF A NONHAZARDOUS NATURE WHICH 5O NOT HAVE TO BE MA

TIFICATION o- A.:_A-.C‘.A'. Via
JAEESTED;

H .-
il r;"'_ GENERATOR'S CERTIFICATION: This is to cent tify that the 3hoyn n.."e" mazerials are propeily Cla , matk
33 .-’ | conditian for transportation according to the applicabie regulztions of tne Degimment of 7 'an<pcnu.ao- US. £PA zand t. e S
i | were consigned to the Transporter named. The Treatmert, Storas= or Dispasz! Facility can and will accert the shipmant of h
':,,-_- permis to do so. | certify that the fore’omﬁ is true and correct to tha best of my krow!edze.
t 2 | GENERATOR'S SIGNATURE TITLE | DATE S=IPPED T TEXPELTED ARRIVA
el TECHNICAL ' WA L
. - “an L. S S S N | S [DSIED B
o T F. ARON ///f’\/ IANAGES ! 'NO. DAY A wsT oA
| ; 7,1 TRANSPORTER NO. 1 $IGNATURE'AND CERTIFICATION ' TRANSPUGATER NO. T VERICLE 1D NO. ‘ DATE RELTIVED
&G € | OF RCCE|P FSH! ‘f L 2 7 18,6 P t e
K7 o / b‘\ : (R 1] | ] ' . . ' i ‘ ¢ f [ .
g3 %/’” ‘”’”’/ Jetre | . | g b !
2 -
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u."l"g ‘“"\4!2 ‘#"’F"’J“" N t'z""
\-

e ¥ STATE O.- "!ZW JERSEY JT2.
. ) ' = Tasma: TNVE 1T E ,"‘:/
: \,S;-e co e sheet for instructions. DEPARTIIENT OF ENV:: AONRENTAL PROTECTION FITT“X i . .
. . . - Piease TYPE all infurmation, HAZARDIQUS Y! S TEMAMIFEST S
PART A:  SEMND TO MEVJERSTY EU"’UO" HAZAE LT - 372 DOCUMENT NO. NJ 00085 ~.'2 )
* [ cenziAToR NAME T PRoY E"(fél:f&i‘s‘irfe?cc;s,"sr—A iD 111,
L. E. CARPENTER § COMPAMY °~ . 201-3585-2020 !:_BMQ_E-Q.O;._Q;.Z;}_;Q 18:7hy
_ADL)F-\_SS (STREET-CITY - STATE - ZIP ¢ \.C;"):) .
1]0 NO. MAIM STREET V'"MDTON, NEW JERSEY 0782
- . TRANSPORTER NO. 1 o - PHEONE unz_uDE ARzA cGa:;;EPf‘t 1D NO. _
KISKO_TRANSPORT . 201-727-1188 {N:\iD. 9 8:°0.7.2:0 & 5
ADDR SS (STHEEI -CITY - STATE - 2IP COD )
50L RARYTAM STRFET, SAYREVILLE. NEW JERSEY 03372
- | TRANSPORTER NO. 2 PHRONZ. tncLuds aRza CooE) [EPA 1D NO.
) [ S N S A SN BN
ADDRESS (STREET - CITY - STATE - 2iP CODE)~ - - ... ...
TREATMENT, STORAGE OR DISPOSAL (TSO) FACILITY PHONE UNCLUDE ARSA CCDE "E?A !DNO.
a SOLVENTS_RECOVERY SERVICE 201-862-2032 l,_ts._,.L_D 0 Q__,._l 8.2 8 o
SITE ADDRESS (STREET- CiTY - STATE - 21 CODE) " )
Tl 3208 SYILVAN STREET. LIP‘D'-.\' N. J. £7G635 -
IF MORE THAN TViO TRANSPORTERS ARE TO BE UTILIZED, FILL OUT THE FOLLOWING AS A APPRCPRIATE . .
.§ THISFORMISNO._____ OF ATOTAL OF - THE FIPST MANIFIST DICUMENT NO. IS NJ =’>~ [ P 1_"_1__v_!*.,_|
1 © PACPER US DOT US DOT uy ! NET e ConTAINEPS EPAl  EPA
SHIPPING NAME HAZARD CLASS NUnzzER P97 auanTity o NO. P TYee cop:. WASTE TYF
t i —
. " N , : ] ]
£ |1 WASTE X FLAWMABLE | FLAMMASLE o e ol gl TN T 5.
S| bhIUI-N.O.S-LIQuin. | 1395 ¢ R SR L YR DAL S 118 Y R
>4 i: R ! -
3 ‘- - I M ! 1 :
£ 1% - R | [ | R | !_-L-,-': '
© Lol i , -
' i li ! i XII
z |3 o o B Lo e
£ ) g i%l l!' n | [ T
a |4 S | R R T | | | T 1 L L L..'...v'_.'_
: : L o ‘“
) i H
o N I T S I'I L1 ' I | _H!___J’:L__:-_v___-
-8 ' S ! —
-C 1 ] !
= 6. ] 1011 '!_J | 1_'_’ l g _IH_J L i1
SPECIAL HANDLING INSTRUCTIONS INCLUDING COMNTAINER EXENFTI ON (i.e. IDENTIFICATION OF ADDIAIONAL V"AS £S INCLUDED
SHlP.uE'\IT OoF A NONHAZARDOUS NATURE WHICH DO NOT HAVE TO BS N ANIFESTED)
GENERATOR'S CERTIFICATION: This is to certify that the zho.v2 named mz:. rigls zre proparly classified, descriced, markes and labales ard asein pr §
condition for transportation according to the applicable regLiztions of the Dc..- ment of Trenszortation, US. EPA and the State. The waute; descrined ab -
wera corsigred to the Transporter named. The Treatment, Storzge or Disncsa! Faci! v can zrd will cccept the shipmen: of hazardous wasts, and has 2 - :;~
permiit to do 0. | centify that the foregoing is true and correct to the Lest of my knewledse.
. Fa) -—
S GENERATOR'S SIGNAT, TITLE DATE SHIPPED EXPECTED AR?!VA’ DAT
:-}‘ AE3
\ TECHIICAL |1x2 l1.8! La o/ |lui2l1 8 e 0
" | _ERANK_AROM T/ ANAGER DAY MO, DAY YR
.| TRANS '_.;:tTER ';3 1 TRANSPORTER NO. 1 VEH CLEIDNO. DATE ReCEivE
2 3 . - -
%, S£22/ 56 . | L/,AJ,{!:_ 2
- (. DAY
T _':'-:

L= P
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. = B AN E AT SATEATION . . ;
o o Ssecovurshest for insteuctions. DEPARTMENT OF ENVIRONMENTAL PROTECTION ATTAC HiniT 3 -
o Y Pieaze TYPS all infarmation. HAZARDOUS WASYTE IV As’\.‘FEST :

. ) yor N : 7—‘ s :
PART A: SE™D TONEW JERSEY 27 REAU OF HAZARD LS VLS pocumentno. N OO0BH4N

e = o o e g Sy

* [ eenznator NaME - TPRONE limeLUDE AREA CODE) EPA ID NO.
|- L. E. CARPENTER & COMPANY . .. | 9rn1-356-2070 Lv vD QL0 2010618070k
: TARDRESS (STREET - CITY - STATE - ZIP CODE) '
A . — - . -— X —— o~ - ._
© 170 MO. MIIN STREET ~"WHARTOM, NEW JERSEY 07885 -
~ § TRANSPORTER NO.1 P PHCNE  Gin.CLUDE ARZA CopE) EPA 1D NO. -
;! L Kislko Transport 201 -727=%188 QLI N0 2 072 LA6F
: ADDRSESS (STREET - CITY - STATE - ZIP CODE) e emeeimm : R
) 60l Raritan Strest. Savreville. New Jors=ry mC.,‘ i
TRANSPORTER NO. 2 - IPHONE “unciuoe area copei EPA ID NO.
i ' L NN N S SN N SO S
i ADDRESS (STREET - CITY - STATE - ZiP CODE)
J M ]
i TREATMENT, STORAGE OR DiSPOSAL (TSD) FACILITY iFH CNE nnciuoe aazacops)  EPA IDND.
. SOLVYENTS _RECOVERY SERVICE P2 5_1_-_3__5 ,2-2530 N JD 0:0:2:3:2:2,8:98
SITE ADDRESS (STREET - CITY - STATE - 2IP CODE) , -
. 1200 SYLVAN STREET, LINDEN, N. J. C703>
; \F MO E THSN TWO TRANSPORTERS ARE TQ BE UTILIZED, FiLL GUT THE FOLLCVING AS ASPRIPRIATE '
: THIS FORM IS NO. OF A TOTAL OF . THE FIAST MANIFEST DOCUMENTNG. IS I\'=>- | K __!
. PRCPER US DOT US DOT ] UN o n NET lu a4 CCNTAINER fj:;'; EP~
i SHIPFING NAME HAZARDCLASS ! NumER O°Y auanTITY d NC. | TYFZ |ccoz WAS'ET
4 § .
i £ N . ' AfaA D) A ' 'l ' , . 1 .!x
< & 11. : = - , FLAMMASRLE N2 [ . i ‘ - " 1 o o i I
| __\«!AS.I*__SO.L\[:L\{IS_L\Q_S__.HQU_LQ 1003 '—3’. L2 .8@0.__1 __T_.A-_lﬂ_-i'__f-_o_j_‘-.-_.;-__g._g_.:
Bl (MEK-MIBX) R ; b S I TRUCﬁi- i |
2|2 _ { W J'___, oo il ‘___H_.z,___
B i . o
3 9 : ! !
b ] i } |l : oy
S 3. U'l L ‘__J' LLHL 1 “__H! Lt
v 2, Ll 1 l -l
g g, . | { TR T N TS L N 1 SO l R E__J' ‘EL- J
o> hod I,
- . i ! ! ! ; Vo
gi ! g! TR | J‘! ’L*' lllL \ l S|
) l | ! ]
i Ly o I .!__J L [
.. [ 'SPECIAL HANDLING INSTRUCTIONS INCLUDING CONTAINER EXEMFTION (ie. IDENTIFICATION OF AGDITION

L WASTES INCLUDE.
SH!PM- N T OF A NONHAZARDOUS NATURE WHICH DO NOT HAVE TO BE VAN'FESTED) g

IR PN S [V R
"

GENERATOR'S CERTIFICATION: This is to centify that the sbove namec ~ateria.s are properly classified, descritad, marked and lanelled and areing.
condition for transportation according to the applicable regulations of the Do r‘ reat of Trensportation, U S.EPAard the State, The v.astes Cascribed ¢
wera consigned to the Transporter named. The Treatmen?, Storzge or Dispesal Fatiiity can and will accept the shipment of hszardf‘us waste, snd has a
perriit to do s0. | certify that the foregomg is true and correct to the tzst of my krowledze.

] GENERAJIR'S Slu\% /] TITLE DATE SH!PPED EXPECTED ARIi:IVAL [
38 K per Kow ejk « | TECHNICAL l L 4 |17 la - d l2ilaigle
S 0. DAY MO. - DAY Y

FRANYX _ARON ; MANAGER ;
TRAMNSPORTER NO. 1 SIGNATURE AND €ERTIFICATION TRANSPCRTER NO. 1 VEHICLE ID NO. DAT’-’- RE CEIV‘O

QF RECEIPT QF SHIPMENT
. R . A/ 4 JS ~ i l 2 1 E
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